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I. INTRODUCTION 
Every patient leaves the clinic with his own personal 
eva 1 ua ti on of the qua 1i ty and worth of the care which he 
received. A portion of his judgment is probably relative 
to how much he liked people he came in contact with and 
his interaction with them. This personal evaluation has 
important implications for any clinic because the patient 
expresses these opinions, especially if they are strong, 
to friends and acquaintances, and thus affects the image 
of the clinic in the eyes of others. 
We feel that there are at least four major criteria 
on which any personal evaluation of the clinic program will 
be based: (1) did the program in general meet his expecta-
tions; (2) were the symptoms alleviated by the treatment; 
(3) would he recommend the clinic to others; and (4) did 
the clinician, in the patient's judgment, fulfill his 
duties adequately? 
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I I • THE PROBLEM AND METHOD 
We wished to evaluate the success of the developmental visual 
training program from the parents' point of view. That is, did the 
program meet their expectations, and seem to solve or lessen the prob-
lems of the child~ Further, as a result of the training would they tend 
to recommend or not recommend such programs. We hoped to find out how 
they felt about developmental training, and perhaps gain some insight 
into why. 
To do this we sent out a questionnaire consisting of nine questions 
that required a graded response. 
The questionnaire was made up in such a manner that the responder's 
identity was anonymous. Three-quarters of a page was left for any comments 
the parent would like to make, although he was not specifically requested 
to do so. A sample questionnaire is found in the appendix. 
The questions and the information we hoped to gain from them are 
as follows: 
1. Ba·sed upon what you, as a parent, hoped the training 
program would achieve, did the training program: 
1. ___ Achieve more than you had anticipated? 
2. ___ Achieve what you had anticipated? 
3. ___ Not quite achieve what you had anticipated1 
4. ___ Achieve very little? 
s. ___ Achieve results that were negative? 
The information we wanted to gain from this question was how well 
the results of the training program, as judged by the parents, met the 
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expectations of the parents. Since we could not control low expectation 
versus high expectation factors, all we hoped to get here was the overall 
attitude of the parent toward the results of the completed program. 
2. Since termination of the training program has there 
been any noticeable re-appearance of the problems 
or symptoms relieved by the training~ 
1. No. 
2. __ Yes. 
3. Do not know. 
Here we tried to ascertain if the gains made by the training pro-
gram were lost after the training was terminated. 
3. If the answer to the above question was yes, did the 
problems or symptoms re-appear: 
1. 
2. 
3. 
4. 
In the first month1 
From one month to six months1 
- From six months to a year? 
After one year'? 
After these problems or symptoms did re-appear would 
you say: 
s. __ That they were less of a handicap than before 
training? 
6. Did not now affect the child's performance? 
7. ___ That they affected the child's performance more 
than they did before the training period1 
In question number three we attempted to learn if the adverse 
symptoms did re-appear, and at what period of time following termination 
they became manifest. The second part of the question dealt with the 
effect the re-appearance of the symptoms had upon the child. 
4. Have you or the child's teacher noticed any of the 
following: 
1. Better achievement in the studies at school. 
2. Level of achievement has remained the same before 
and after training. 
3. Child now does worse in school than before training. 
4. ___ Cannot say for sure. 
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Question four deals with the child's performance in school following 
the training program. 
5. Please rank the following list of school subjects in 
order of your child's achievement, using #1 for his 
best subject and down to #5 as his worst subject. 
Before Training 
Math 
-
_. _Spelling 
_Reading 
_Writing 
Other _____ _ 
After Training 
_Math 
_Spelling 
___ Reading 
_Writing 
Other 
------
Question number five attempted to determine the rank order of 
school subject proficiency before and after training. 
6. If you had a friend who was considering developmental 
training for one of his children, would you: 
1. __ Highly recommend the trainingt 
2. __ Recommend the training? 
3. _Not recommend the training?. 
4. ___piscourage him from having the training done? 
In question number six we have attempted to determine what worth 
the parents placed upon a developmental training program after having 
reacted to all of the factors described in the introduction. 
7. Visual training is many times more expensive outside 
of the Optometry Clinic. If you were faced with the 
choice of having orthodontics performed on the child 
or having developmental training done, which would 
you have done first1 
1. ___ Orthodontics. 
2. ___ Developmental training. 
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Question number seven is actually rather loaded. We were trying to 
determine the value of cosmetic appeal versus functional performance. 
B. How was your child's training case ''closed out"? 
1. The student clinician recommended it because 
the problems of the child were eliminated. 
2. The clinic school term ended. 
3. The child was unable to continue. 
4. The child did not want to continue. 
s. The student clinician recommended it because no 
progress was being made. 
6. ___ Training stopped because of financial reasons. 
7. ___ The child had improved to a level which satisfied 
himself and the parent. 
Here we wanted to find the predominant reasons for termination of 
the case, and how the termination was initiated. 
9. The student clinician assigned to your child, in your 
opinion: (Please check one in each group) 
1. ___ Showed a deep interest in your child's problems. 
2. ___ Showed an adequate interest in your child's problems. 
3. ___ Did not show adequate interest in your child's problems. 
1. ___ Made the training especially enjoyable for the child. 
2. ___ Did not make an attempt to make the training enjoyable. 
3. ___ Made the training unpleasant for the child. 
1. ___ Explained the problems and progress made adequately. 
2. ___ Explained the problems and progress inadequately. 
3. ___ Made no attempt to explain the situation. 
Number nine is a three-part question attempting to find out how 
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well the clinician handled various aspects of Visual Training. The 
question allows us to evaluate possible contingencies between the per-
sonal appeal or professional proficiency of the clinician and the parents' 
evaluation of the program. Involved here are some rather complex eval-
uations, and this is admitted; the parent is asked to judge the profes-
sional competency of the administering clinician, the clinician's grasp 
of the problems, and how well he handled himself as a combination thera-
peutic technician and motivator of the desire for both the parents and 
the child to progress in the program• 
III. RESULTS 
Forty-five questionnaires we mailed out and twenty-four were 
returned. We profiled the data in flow-sheet fashion to show how 
particular answers on one questionnaire related to other answers on the 
same questionnaire. (Figures 1-4) Our scheme incorporated only those 
answers that were actually used. Thus, "produced negative results", a 
possible answer for question number one, does not appear in any of the 
flow sheets because it was never marked. 
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The questionnaires were first grouped according to the answer con-
cerning anticipated achievement. These groups were then subdivided 
according to the answer concerning symptoms. Each sub-group was again 
subdivided according to whether the responder would recommend, highly 
recommend, or not recommend the training. The school improvement 
question and the reason for "close-out•• choice were then tallied for the 
final subdivisiono Thus the data breakdown takes the form of a family 
tree, and a reasonable facsimile of any one questionnaire can be recon-
structed by working from the branches toward the trunk. 
It should be noted that any inferences from relative numbers falling 
in corresponding subdivisions of different groups (i.e., the number who 
marked school better in a ••highly recommend" group compared to number 
who marked school better in a "recommend" group) must also take into 
account the relative numbers in the compared groups. (i.e., how large 
was the "highly recommend" group compared to the "recommend" group?) 
Only relative comparisons (i.e., percentages) are meaningful here. 
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Figure 5 shows the total number of questionnaires sent out, 
returned, and the distribution of answers to each choice in question 
number one. The answers "Achieved very little" and .. Produced no results .. 
were grouped together because of the similar implications of program 
failure. 
Sixty-six percent answered that the program had achieved what they 
had anticipated or more. Thirty-four percent answered that the program 
achieved less than anticipated, very little, or nothing. However, this 
should not be interpreted to mean that the remaining one-third of the 
parents were displeased with the program. Examination of the lower 
three categories shows only four cases in which the parents would not 
recommend the program, and two of these are from the same family. 
Figure 6 shows the frequencies of responses on the program recom-
mendation grouped according to the parents' responses on the question 
which rates the general achievement of the program related to pretraining 
expectation. As expected, those who highly recommend the program also 
voted that it achieved what they had anticipated, or more. Answers 
from those who said they would not recommend the program were usually 
at the opposite extreme. Nevertheless, included among those who felt 
that they would recommend the program were those who rated the achieve-
ment from the high extreme to the low extreme. 
Tally of question six shows eighteen who would recommend the pro-
gram and four who would not recommend it. In other words, unfavorable 
reports came from about twenty-five percent of the reporting group. 
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Favorable reports came from about seventy-five percent of the group. 
We also found, as expected, contingencies between school per for-
mance and the rati ng of the program achievement, and between these two 
and the degree of recommendation. 
The following graph, Figure 7, relates the answers on better school 
achievement to question one. 
It should be noted that all but one of those who marked "achieved 
more than anticipated" said that the school performance was better. 
Seventy percent of those who said that the anticipated achievement level 
was reached also said that school performance was better. None of those 
who felt that the program had "not quite achieved what was anticipated•• 
said that school performance was better. Further, the "cannot say for 
sure•' category is largest, percentage wise, in the .. not quite achieved 
what anticipated" group. All of those who said that the program 
achieved very little or produced no results felt that school achievement 
was unchanged. This contingency suggests that the parent's chief cri-
terion for answering question number one was a positive effect upon 
school achievement. When the achievement question is correlated with 
the recommendation question (shown in Figure 8), a similar linking is 
apparent. This suggests that parents are pleased when they feel the 
training has improved the child's school achievement, and they would 
tend then to recommend the program to friends because of its positive 
effects upon school performance. 
FIGURE 7 
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Another way of looking at this is to correlate the recommendation 
question with a change in numerical rating of school subjects before 
and after training (question number five). This is shown in Figure 9. 
Changes of order are seen more frequently in the "highly recommend" 
group than in the "not recommend" group. 
The cumulative results for question five are summarized in Tables 
I and II at the end of the paper. The reason for not expanding on this 
data is explained later in the discussion. 
FIGURE 9 
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IV. DISCUSSION 
All of these contingent relations strongly suggest that one of 
the parents' chief measures of our success is an improvement in school. 
As clinicians, we frequently encourage this by pointing to the child's 
school work as justification for our training program, without an 
explanation of the complex nature of learning and the place of visual 
performance in the learning process. At the same time, the parent 
most frequently involves his child in a developmental program because 
of low school achievement. Unless this problem (which is his main con-
cern) is solved, the parent has a right to be dissatisfied. 
It should be pointed out that what to expect to achieve by training 
must be carefully explained, taking into account individual factors 
such as the degree of visual dysfunction, which will affect the progress 
of training. Whenever a training program is discussed, it should also 
be remembered that the clinician's criteria for success will probably 
never be the same as the patient's. 
We hoped that the ranking of school subjects from one to five would 
show some correlation with the need for training or with the success of 
training. We found no such correlation, as can be ascertained quite 
readily by examination of Tables I and II at the end of this paper. 
Table I shows the number of people who rated any one subject with a 
particular number. Table II correlates the highest marked subject with 
the lowest marked subject before and after training :, with the answer to 
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question one (anticipated achievement). Neither table seems to show 
any consistent trends. Note, for instance, in Table I, that one parent 
who felt that the training achieved more than anticipated marked that 
writing was the worst subject. We might then make some comment about 
hand-eye co-ordination required for writing compared to math, spelling, 
and reading. But note that the only other person in the ''achieved more 
than anticipated" group who answered the question marked that his child 
was best in P.E., which also requires hand-eye co-ordination. Similar 
inconsistencies are seen throughout the data. 
Part of the difficulty in analysing the question lies in the fact-
that some parents marked as asked from one to five, best to worst, 
while others used a one to five "grading" scale, marking two or more 
subjects with the same number. At other times, the subjects were 
ranked from best to worst, but several subjects were given same number 
rating, indicating that these subjects were at about the same level. 
This resulted in scales from one to three, which we found to be unuse-
able for our analysis. The only thing we can conclude from the analysis 
- other than the previously mentioned change in order relation with 
question number one • is that there is no relationship between the best 
or worst subject and the fact that developmental training had been done. 
Some additional information can be gained by examining the question-
naires that indicated that school achievement was better (question four) 
and comparing their answers ranking school subjects (question five). 
Three in the "better school achievement" group could not or did not rank 
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the school subjects. Three ranked the subjects in the same order before 
and after training, which could be interpretated to mean that there was 
overall improvement, or that there was no change. Another two parents 
indicated overall improvement by rating all subjects one number higher 
after training than before. One parent indicated that writing had 
improved by rating it one number higher. The final three parents who 
had indicated that there was better school achievement, showed changes 
of order before and after in their ranking of subjects. One showed 
reading better, one showed writing better, and one showed math better. 
The question asking for a choice between orthodontics and develop-
mental training was included in our questionnaire because orthodontics 
implies a primary concern with social success, while visual training 
more implies other forms of success. The overwhelming choice was 
developmental training. Sixteen parents marked this, while four indi-
cated that they would choose orthodontics. Of the four, three apparently 
marked orthodontics as a reaction against developmental training (inferred 
from comments appended to the questionnaire such as, "would recommend a 
good eye doctor). The other person who indicated "orthodontics" gener-
ally praised the people involved in the training program, and indicated 
that she would recommend the training even though the training was too 
short to produce the kind of gains hoped for. She stated that the com-
parison of orthodontics and developmental training was unfair, and said, 
"I can't correct teeth but I could make an effort to help my son's 
reading problems". In addition to the four votes for orthodontics, three 
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of the returned questionnaires did not answer the question. 
The reasons given for the case close-out points out a situation 
which calls program quality into question. The most frequently marked 
answer was, .,The student clinician recommended it because the problems 
of the child were eliminated.... Ue expected this answer to be the most 
frequently selected provided the program had been largely successful, 
and it was the hoped for answer. But only ten parents (forty-two per-
cent) indicated this answer and one indicated that extenuating circum• 
stances had forced a termination of the program. Nine parents (thirty-
seven percent) indicated that the close-out came because the "clinic 
school term ended... We feel that the frequency of that answer represents 
a failure on our part, even though the people who answered in this 
fashion came from all categories and there was no apparent correlation 
between the results of training and this answer. The end of a semester 
is a logical terminating point from a clinician's point of view and it 
is likely that programs are planned to progress at a pace which will 
find the completion date falling somewhere near the end of a school term. 
The possibility remains, however, that cases are closed because the 
clinic's convenience will thereby be served, and the question of how 
many of these patients actually should have been continued seems open 
and unanswered. 
Two parents said that the training was stopped because no progress 
was being made. One said that the case was closed because the clinician 
was satisfied, but that they, as parents, were not. One said that the 
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training was terminated because there was •no clinician available". 
The fact that the case was closed out because of clinician unavailability 
no doubt partly accounts for her opinion that the training achieved very 
little, and for the fact that she would not recommend the program to 
others. 
The final question rated the clinician on interest, on how enjoy-
able he made the training for the child, and on how well he explained 
the problems and progress. All of the ratings were good with one excep-
tion. The woman who wrote this indicated that onl y one out of three 
clinicians seemed interest9daShe marked that the training was enjoyable, 
but no attempt was made to explain the situation. 
Most of the comments complimented the program and the people who 
worked with them, and ranged from satisfaction to enthusiasm, One 
woman said that her child had begun to climb trees, something he had 
never done before. 
Several people stated or implied that the transportation demand 
was a hardship. One parent asked that training be given in Portland 
and several made reference to long drives as the only thing they dis-
liked about the traininge Two parents suggested that if the school 
supplied names and addresses of the other patients, car pools could be 
arranged, 
One parent said she felt that visual training was "desperately 
needed by many children with school learning problems". She further 
stated that "an optometrist should be included as a consultant in all 
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schools," and that a first grade screening program should be instituted. 
One parent said that her child had "received more benefit from the 
personal attention and encouragement than from the actual training pro-
gram." No other parents stated or implied a similar opinion. 
A potentially serious criticism that is frequently side-stepped in 
discussions with parents, is that the results of the training would 
have occurred without the training program. We feel that failure to 
discuss honestly with the patient that progress in motor co-ordination 
would be expected without training is inexcusable, and invites discredit 
of whatever gains are made through training. Probably the teacher and 
other professionals have already discussed their hope that the child 
will "outgrow" his problems, and will attribute at least part of any 
gain to maturation. Several parents expressed some doubt raised by the 
maturity factor ~ "We find it is difficult to tell just what was due to 
training and what was due to his regular development •• ~," said one parent. 
She also added that his "motor control .. was getting better as he grows 
older, something which the ••medical doctors" had predicted. Another 
parent stated that her son did seem improved but that her "pediatrician 
still feels that it comes with maturity ... 
In the discussions with the parent before training, the clinician 
should point out that the relationship between learning and vision is 
complex. Improving visual functions will not automatically improve 
even reading, a much more complex perceptual activity than most people 
realize. The nature of the developmental training should be discussed 
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with the parent, explaining that developmental training approaches 
visual functions through relationships with motor activities, and that 
the purpose of the training is to develop or enhance certain normal 
functions which should affect visual related activities such as learning. 
In addition it should be explained that motor functions usually show 
some improvement without training but that the training initiates and 
enhances specific areas of improvement, The parent should understand 
that it is never possible to separate completely the effect of the 
training from the child's normal development, simply because the program 
works through normal development processes. 
If bifocals or reading glasses are prescribed the clinician should 
explain why they are prescribed, Other eye care professionals who 
examine the child later may say that the lenses were unnecessary; one 
did, judging from the comments of the parent. Certainly this parent 
did not understand that the glasses were needed to assist certain 
changes, not because of ametropia or other refractive needs, The same 
parent also marked on the questionnaire that the clinician did not 
explain the problems adequately, 
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V. SUMMARY AND CONCLUSIONS 
The results of our study show at least that most parents who 
returned the questionnaire feel that we are doing an adequate job in 
developmental training. There is a small but significant group (twelve 
and one-half percent) who felt the program achieved very little. On the 
positive side, twenty-one percent felt that the training achieved more 
than anticipated and were enthusiastic about the program. The largest 
group is found in the somewhat non-commital range between satisfied and 
not dissatisfied, but the telling measure of recommendation shows five 
to one in favor of the program. 
By sheer numbers the program is a success, but there are areas of 
failure too. The reasons for close-out seem to point to a questionable 
area, and certainly the number of people who are disappointed or dis-
pleased suggests that some form of progress evaluation should also be a 
routine part of the training program. 
It also seems feasible that this or any other clinic program could 
be evaluated in the future by means similar to ours. Inasmuch as this 
study has been so very meaningful to us, we feel that other such studies 
could be meaningful to the clinic program. 
TABLE I 
-
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ACHIEVED ACHIEVED ACHIEVED ACHIEVED 
~10RE THE LESS LI TTLE 
THAN ANTICIPAT H . THAN OR 
ANTICIPA TE[ ANTICIPATED NONE 
ll.T ll I 
HIGH LOW HIG f- LOW HIGH LOW HIGH LOW 
~~ATH. BEFORE ••• ••• • • • • 
AFTER •• •• 
•• •• • • •• 
BEFORE • • • 
SPELLING 
AFTER 
• •• • 
BEFORE •• •• • • • 
READING 
AFTER 
•• • •• • 
BEFORE • •• • •• 
WRITING 
AFTER 
• •• • • 
BEFORE •• • 
ART 
AFTER 
•• • 
BEFORE • 
SPANISH 
AFTER 
BEFORE • 
p . E . 
AFTER 
• 
BEFORE • 
SCIENCE 
AFTER 
• 
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TABLE II 
ORDER OF PREFERENCE 
1 2 3 4 5 BE FORE 
~~A T H •••••• • • ••••• • •• • • 
I 
SPELLING •• • •••• ••• • •• • •••• 
READING •••• • ••••• •• • •••• •• 
WRITING •• ••• • •••• • •••••• • 
SPANISH • 
p . E . • • 
SCIENCE • 
ART •• •• 
AFTER 
---
~~ATH ••••••• ••• • ••• •••• • •• 
SPELLING ••• ••••• •••• • •••• • ••• 
READING •••••••• ••••• • •••• •••• 
WRITING •• • •••• • ••••• • •••••• 
SPANISH 
p . E . • •• 
SCIENCE • 
ART ... , • 
Dear Parent: 
Ne are cur:a:·ently conducting a research project on the 
developmental visual training program at Pacific University 
College of Optometry.· We are trying to determine the 
effectivness of the training program as well as the attitudes 
of the parents,the child being trained,and the clinician 
performing the training.We would like to enlist your aid 
i.n filling out this questionaire. This data is ~ important 
to our project and we ask that you please fill out this form 
a.n;'}. return it to us no later than March 23,1970. This. 
questionai.re is being sent to all parents of children that 
were trained here in the clinic.The information gained by 
\.:.s will not he reliable unless everyone returns· the form 
·to us, E·.:J please return as soon as possible. Enclosed is a 
S\.:.amped, self addressed envelope for your convenience. 
We thank you very much for your 
assistance, 
Gary E. Arentz 
Jerry D.Davis • 
Ken J. Corliss 
Based upon whel.t you,as a parent,hoped the training 
program would achieve,did the training pr~gram: · 
l._, ____ achieve more than you had anticipated? 
2. ac!1ieve what you had anticipated? 
3 • ___ not quite achif';Ve ~,rhut you had apticipated? 
4. _____ achieve very little? 
5. produce no results at all? 
__ ._achieve rt\sult:.s that lflere negative? 
Since termination of the training program has there been 
any no·ticeable re-appearance of the problems or symptoms 
relieved by the training? 
1. No. 
2. Yes . 
3. Do not know. 
If the anmrier 1 .o the above question was yes, did the 
problems or s;.{r tptoms re-appear: 
l. ___ in the iirst month? 
2. from onr: month to si~t months? 
3. ___ from si: : months to a y(lar? 
4 • .,..__ .... after o· 1 e year? 
After these pr .;blems or symp':oms did re-appear would you say: 
5. that tl ' 1y were · 'less of a handicap than before training? 
G. did noi now affect the child's performance? 
7. that tj ey affected the child's performance more than 
.they d .d before the tr< ining period? 
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Have you or the child's teacher noticed any of following? 
1. Better achievement in studies at school. 
2. Level of achievement has remained the same before 
and after training. 
3. Child now does worse in sqhool than before training~ 
4. Cannot say for sure. 
__ ........ tL . . 
Please rank the following list of school subjects in 
order of your child's achievement,usinqil for his best 
subject and down to iS as his worst sUbject. 
Before training: 
Math. 
---spelling 
Reading 
--""':writing 
After training: 
Math. 
---Spelling 
Reading 
--""':writing 
____ Other _______________ _ __ ___ Other ________________ _ 
If you had a friend who was considering developmental 
training for one of his children, would you: 
1. highly recommend the training? 
2. recommend the training? 
3. not recommend the training? 
4. discourage him from having the traini~g done. 
Visual Training is many times more expensive outside 
of the Optometry clinic. If you were faced with choice 
of having orthodontics performed on the child or 
having developmental training training done, which 
would you have done first? · 
1. Orthodontics 
2. Developmental training 
How was your child's training case closed out? 
1. _____ -The student clinician recommended it because the 
problems of the child were eliminated. 
2. The clinic school term ended. 
3.----~The child was unable to continue. 
4. The child did not want to continue. 
5. The student clinician recommended it because no 
progress was "being made. 
6. Training stopped because of-financial reasons. 
7. The child had impr.oved to a level which satisfied 
himself and the paren~ 
. 
~ .. 
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.. .. 
·~· 
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The student clinician assigned to your child,in your 
opinion: (please check one in each group) 
1. Showed a deep interest in your child's problems. 
2. Showed an adequate interest in your child's problems. 
3. Did not show adequate interest in your child's problems. 
1. Made the training especially enjoyable for the child . 
.2. Did not make an· attempt to make the training enjoyable . 
3. Made the training unpleasant for the child. 
1. Explained the problems and progress made adequately. 
2 . Explained the problems and progre.ss inadequately. 
3. Made no attempt to explain the situation. 
Any comments you would like to make: 
